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CHAPTER  I 


INTRODUCTION 

This  study  of  Boston  State  Hospital  patients  was 
undertaken  to  ascertain  the  role  of  social  service  in  the 
pre-parole  investigation,  placement,  and  supervision  of 
those  patients  whose  families  would  not  or  could  not  make 
adequate  social  plans  for  their  return  to  the  community. 

In  addition,  it  was  also  the  object  of  this  study  to 
determine  what  factors  entered  into  the  attitudes  of  non- 
cooperation or  inability  of  the  patient’s  family  in  the 
social  planning  for  the  patient’s  return  to  the  community. 

The  study  was  organized  to  gather  information  relat- 
ing to  that  group  of  patients  whose  trial  visit  plans  were 
made  by  social  service,  to  learn  what  had  been  done  and  what 
provisions  made  to  Improve  the  patient's  social  adjustment, 
and  to  investigate  the  methods  employed. 

Questions  to  be  Answered 

The  author  intends  to  answer  the  following  questions 
through  the  study  of  case  records: 

1.  Prom  the  pre-parole  investigation,  what  were 
found  to  be  the  contributing  factors  militat- 
ing against  the  family’s  participation  in  the 
patient's  return  home? 

What  were  the  functions  of  social  service  in 
the  placement  of  the  patient  whose  family 
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was  unwilling  or  unable  to  make  an  adequate 
social  plan? 

3.  What  was  the  role  of  social  service  in  the 
supervision  of  patients  placed  in  its  care? 

Scope  and  Method  of  Study 

All  the  case  material  used  in  this  study  was  drawn 
from  the  medical  and  social  records  of  the  Boston  State 
Hospital,  a hospital  for  mental  cases.  The  method  used 
was  to  study  all  those  cases  on  visit  from  whom  social  service 
made  plans  to  return  to  the  community.  Then  from  all  of 
these  cases  it  was  decided  to  select  a group  of  ten  patients. 
It  was  impossible  to  study  all  of  the  patients  for  whom 
social  service  made  plans  because  of  the  time  element  in- 
volved and  also  because  of  the  incompleteness  of  some  case 
records.  However,  the  writer  endeavored  to  select  cases  in 
which  intensive  case  work  w as  attempted. 

All  ten  of  the  cases  studied  were  on  visit  from 
January  1,  1946  to  June  1,  1946,  and  all  their  pre-parole 
placement  and  supervision  plans  were  under  the  jurisdiction 
of  social  service.  The  cases  finally  selected  can  be  de- 
scribed as  (1)  having  been  referred  to  social  service  by 
the  medical  staff  for  placement,  and  (2)  cases  in  which  the 
patient’s  family  was  unable  or  unwilling  to  make  a social 
plan  for  the  patient  to  leave  the  hospital. 

In  the  gathering  of  more  detailed  facts  about  the 
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patients  and  their  families,  the  Schedule  as  given  in 
Appendix  I was  utilized  in  the  assembling  of  material  such 
as  sex,  age,  schooling,  occupation,  economic  status  on 
admission,  family  background,  and  social  service  supervision. 

Since  the  hospital  rules  provide  that  only  residents 
of  Boston  may  be  patients  of  the  Boston  State  hospital,  the 
patients  were  necessarily  all  from  this  immediate  area. 
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CHAPTER  II 


DISCUSSION  OF  THE  TOPIC 

Mental  illness  is  traceable  back  for  many  thousands 
of  years.  In  many  instances  persons  mentally  ill  were  sent 
to  the  poor  house  to  spend  their  days  with  normal  but  poor 
people.  These  so-called  Insane  persons  were  oftentimes 
products  of  their  enviornment,  becoming  mentally  ill  as  a 
result  of  their  work,  home  life,  and  other  reasons. 

Because  of  the  long  history  of  mental  illness  and  its 
unknown  components,  a fear  and  social  stigma  have  been 
attached  to  it  which  have  been  carried  down  to  the  present 
day.  The  fear  and  stigma  are  not  only  attached  to  the 
victim  of  the  disease,  but  to  those  related  to  him  as  well. 

"The  past  century  has  seen  more  progress  in  the  cure 
and  treatment  of  the  mentally  ill  than  in  all  previous 
centuries  put  to-ge ther ” . ^ Therefore,  the  outlook  for  a 
person  hospitalized  with  a mental  illness  is  not  so  hope- 
less as  is  commonly  thought,  and  large  numbers  of  patients 
are  able  to  be  returned  to  the  community.  Because  of  the 
overwhelming  reluctance  of  some  relatives,  and  inability 
of  others,  social  service  has  had  to  assume  a part  of  the 
role  of  the  family  in  making  the  necessary  arrangements  for 

■'"The  Massachusetts  Department  of  Mental  Health  and 
the  Massachusetts  Society  for  Mental  Hygiene,  Speakers* 
Manual,  p.  DD  1 . 
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the  placement  of  these  patients.  In  spite  of  the  fact  that 
many  of  the  mental  institutions  in  the  United  States  are 
staffed  with  social  v/orkers  to  act  in  this  capacity,  to  date 
surprisingly  little  literature  had  been  published  on  this 
topic . 

The  psychiatric  social  worker  in  the  Boston  State 
Hospital  follows  a definite  procedure  in  the  placement  of 
the  patient  whose  family  is  unwilling  or  unable  to  do  the 
necessary  planning.  The  first  step  involves  the  pre-parole 
investigation.  The  object  of  this  investigation  generally 
is  to  determine  why  the  family  cannot  make  the  placement 
plans.  An  attempt  is  made  to  modify  or  eliminate  those 
family  tensions  which  were  among  the  contributing  causes 
leading  to  the  patient's  hospitalization.  Therefore,  the 
psychiatric  social  worker  must  thoroughly  study  the  person- 
alities of  the  patient  and  his  family  group.  The  psychiatric 
social  worker  is  especially  suited  for  this  type  of  work  as 
she  has  been  trained  to  understand  the  fundamentals  of  case 
work  and  is  capable  of  making  specialized  psychiatric  inter- 
pre  tation . 

School  teachers,  former  employers  and  interested  and 
active  community  social  agencies,  such  as  social  welfare 
agencies  and  church  groups,  are  contacted  to  furnish 
information  regarding  the  patient's  actions  and  habits  prior 
to  his  hospitalization.  Similarly,  the  hospital  side  of  the 
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picture  is  obtained  from  the  psychiatrist,  psychologist, 
physiotherapist,  and  the  other  hospital  personnel  who  have 
been  in  close  touch  with  the  case. 

The  pre-parole  investigation  thus  serves  to  bring 
together  pertinent  data  concerning  the  patient's  past  and 
present  histories,  and  provides  a working  basis  on  which  to 
project  future  movement. 

With  the  pre-parole  investigation  completed  so  far 
as  possible,  placement  plans  are  discussed  with  the  clinical 
psychiatrist  and  head  social  worker.  All  aspects  of  the 
case  are  taken  under  consideration.  For  example,  the 
possibility  of  influencing  the  family  or  relatives  to  accept 
the  patient,  the  ability  of  the  patient  to  undertake  gain- 
ful employment,  recreational  and  social  activities  in  which 
the  patient  may  participate,  the  suitability  of  living 
quarters,  the  proximity  of  adverse  influences,  the  location 
of  close  relatives  are  all  studied  and  a plan  of  action  is 
then  carefully  made. 

The  psychiatric  social  worker  then  undertakes  the 
implementation  of  the  selected  plan.  She  holds  further 
consultation  with  the  family,  relatives  and  friends  as 
required.  She  arranges  for  the  patient's  lodging  in  a 
suitable  and  comfortable  location.  The  psychiatric  social 
worker  obtains  the  necessary  funds  for  outfitting  the  patient 
with  his  civilian  needs  from  relatives,  friends  or  interest- 
ed agencies.  She  seeks  employment  for  the  patient  within 
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his  capabilities  and  in  such  surroundings  as  will  be  conducive 
to  the  patient’s  remaining  on  the  job.  The  social  worker 


can  act  as  intermediary  between  the  patient  and  the  community 
by  giving  the  patient  encouragement  in  going  out  into  the 
community.  Her  duties  also  include  the  interpreting  of  the 
job  situation  to  the  patient,  and  she  may  accompany  him  to 
the  first  interview. 

The  social  worker  arranges  for  three  types  of  super- 
vision after  placement  plans  are  accomplished.  The  first 
involves  the  direct  supervision  by  the  psychiatric  social 
worker  at  least  once  a month  over  a period  of  a year.  The 
second  is  indirect  supervision  with  some  capable  and  respon- 
sible civilian  supervising  the  patient.  The  third  type  is 
a combination  of  the  first  two.  This  provides  a daily  check 
on  the  patient  and  also  prevents  the  fostering  of  too  much 
dependence  on  the  social  worker.  On  the  monthly  check-up, 
the  social  worker  makes  a note  of  whether  or  not  the  patient 
is  regressing  into  his  former  mental  illness.  Signs  of 
this  are  depressions,  melancholia,  alcoholism,  delinquent 
behavior,  and  violence.  In  addition  to  this  she  checks 
with  the  employer,  persons  with  whom  the  patient  resides, 
relatives,  and  friends  in  order  to  learn  whether  the 
patient's  actions  and  progress  are  favorable.  The  social 
worker  also  is  in  touch  with  the  Out-Patient  Department  of 
the  hospital  to  make  certain  that  the  patient  is  reporting 
there  at  the  prescribed  intervals,  generally  once  a month. 
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CHAPTER  III 


CASE  STUDIES 

A.  Cases  in  which  the  family  was  unwilling  to  have  the 
patient  return. 

The  first  four  cases  presented  are  cases  in  which 
the  psychiatric  social  worker  determined  that  the  patient's 
family  was  unwilling  to  allow  the  patient  to  return  to  the 
communi ty . 


Case  I 

Barry  Whitehouse  on  admission  to  the  hospital  was 
forty-five  years  old.  He  was  a single  man.  Hia 
diagnosis  was  Alcoholic  Psychosis,  Other  Types 
(deterioration).  He  was  of  average  intelligence. 

Barry  wa-  referred  by  the  medical  staff  to  Social 
Service  on  February  20,  1946  for  pre-parole  investi- 
gation and  placement  in  the  community  with  social 
service  supervision. 

The  weaknesses  in  this  case  were  as  follows.  For 
many  years  Barry  had  been  a heavy  drinker  and  in  the 
three  years  preceding  his  hospital  admission  he  drank 
excessively.  The  hospital  social  worker  tried  to 
interest  him  in  Alcoholics  Anonymous,  but  to  no  avail 
Barry  had  some  characteristics  which  resembled  those 
of  an  alcoholic,  namely,  he  was  a childish,  lonely 
person  who  lacked  affection  and  home  ties. 

Since  childhood  Barry  had  been  rejected  by  his 
father,  Mr.  Whitehouse,  and  his  brother,  Theodore, 
who  was  a prominent  lawyer.  The  patient  in  turn 
rejected  his  family.  Also  there  was  a strong  feeling 
of  animosity  between  Barry  and  his  father  and  brother 
When  talking  with  Mr.  Whitehouse  and  Theodore,  the 
social  worker  had  been  unable  to  change  or  even 
modify  their  attitudes  towards  Barry,  but  was  able  to 
obtain  fifty  dollars  from  them  for  clothing  when  he 
was  ready  to  leave  the  hospital. 

Mr.  Whitehouse  (who  was  considered  to  be  ego- 
centric) and  Theodore  felt  that  Barry  was  a confirmed 
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alcoholic  and  that  he  belonged  in  the  hospital. 

After  the  death  of  Barry's  mother,  he  and  his  father 
promised  each  other  they  would  always  live  together. 
When  Mr.  Whitehouse  remarried,  Barry  moved  out  of  the 
apartment.  Since  then  Barry  had  not  been  wanted  or 
welcomed  in  his  father  's  home . This  appeared  to  have 
been  a great  disappointment  to  Barry  as  he  had  no 
family  and  was  completely  by  himself. 

When  Earry  was  released  on  visit  from  the  hospital, 
he  was  not  on  the  same  economic  level  as  he  was  before 
he  was  admitted  to  the  Boston  State  Hospital.  The 
reason  for  this  was  that  according  to  Massachusetts 
law,  a dentist  who  had  been  a mental  hospital  patient 
could  not  regain  his  dental  license  until  a year 
from  the  date  of  his  release  on  visit  or  until  his 
hospital  discharge.  However,  a social  worker  was 
able  to  find  a job  for  Barry  making  dentures  and 
the  worker  obtained  supplementary  financial  grants 
from  the  Industrial  Aid  Society  to  maxe  up  for  his 
inadequate  salary. 

Barry  was  dissatisfied  with  community  life  and 
tried  to  develop  a dependency  on  the  Social  Worker 
in  place  of  his  family.  While  on  visit,  Barry  kept 
asking  to  be  returned  to  the  hospital.  In  the  hospi- 
tal, he  was  accepted  as  a member  of  the  group  and 
was  respected  because  of  his  past  accomplishments 
in  the  dental  profession. 

Barry’s  recreational  planning  for  his  leisure  time 
had  to  be  done  for  him  by  social  service. 

The  Social  Worker  found  the  following  strengths 
in  this  case.  Barry  was  considered  to  be  of normal 
intelligence,  had  professional  dental  training,  and 
twenty  years  practice  in  the  South  End  of  Boston  as 
a dentist.  (His  alcoholism  interfered  with  his  work 
in  his  latter  years  of  practice.)  'while  in  the 
hospital,  Barry  had  an  honest  and  sincere  desire  to 
leave  the  hospital  to  go  to  work. 

After  release  on  visit  and  through  Social  Service 
manipulation  other  agencies  and  persons  had  become 
in  part  substitutes  for  Barry's  family.  Barry’s 
landlord  was  his  friend.  The  landlord  had  known 
the  patient  before  hospital  admission  and  was  willing 
to  help  him  make  a new  adjustment  in  society.  The 
landlord  accepted  Barry  as  a boarder  in  his  home 
and  expressed  his  desire  to  help  in  the  patient’s 
supervision  and  rehabilitation,  and  in  the  planning 
of  additional  recreational  activities. 

Since  Barry  had  no  resources  within  himself  for 
planning  wholesome  recreation,  plans  were  made  for 
him  to  attend  baseball  games,  the  tickets  being 
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provided  through  the  Industrial  Aid  Society. 

At  work  Barry  was  closely  supervised.  The  Social 
worker  was  notified  by  Barry's  office  or  landlord 
whenever  there  seemed  to  be  a need  for  direct  super- 
vision. This  was  done  so  as  to  prevent  a dependency 
relationship  on  the  social  worker.  He  was  praised  for 
turning  out  very  good  dental  work,  but  he  did  not 
like  the  type  of  work  he  was  doing  and  became  dis- 
couraged at  times.  Barry  had  been  on  visit  approxi- 
mately three  and  a half  months  at  the  time  this 
s tudy  was  made . 

It  is  clearly  seen  in  this  case  that  Barry  uVhi tehouse , 
the  patient,  and  his  father,  Mr.  whi tehouse,  and  his 
brother,  Theodore  had  been  opposed,  to  each  other  since 
Barry's  childhood.  This  opposition  turned  into  rejection 
and  hostility  and  Mr.  Vs/hi tehouse  and  Theodore  ignored 
Barry  completely. 

One  reason  they  gave  for  ignoring  Barry  was  that  he 
was  an  alcoholic.  He  had  been  a heavy  drinker  for  many 
years  preceding  his  hospital  admission.  He  was  unable  to 
be  placed  with  his  father  or  brother,  and  they  both  proved 
unwilling  to  give  any  assistance  in  his  placement.  How- 
ever, the  social  worker  did  manage  to  obtain  fifty  dollars 
for  clothing  for  Barry  from  his  family  after  much  discussions 
with  them. 

A job  of  making  dentures  was  found  for  Barry  and  the 
social  worker  was  able  to  get  supplementary  financial  grants 
for  him  from  another  social  agency  since  his  salary  was 
inadequate.  He  was  boarded  in  a home  where  he  was  known 
before  his  hospital  admission  and  he  received  good  super- 
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vision  there. 


With  the  aid  of  substitute  family  ties,  for  example 
Barry's  landlord  and  other  social  agencies,  the  social 
worker  was  attempting  to  build  up  human  relationships  so 
as  to  allow  him  every  possible  way  in  which  to  make  a 
good  social  adjustment. 

Barry  expressed  his  desire  to  be  returned  to  the 
hospital  because  his  salary  was  inadequate,  because  he  had 
to  make  all  his  plans  on  his  own  initiative,  and  because 
he  had  no  family  who  would  be  interested  in  him.  Visits 
were  made  only  whenever  there  w as  a need  to  see  Barry. 

The  purpose  of  this  was  to  prevent  him  from  building  a 

•» 

dependency  relationship  on  the  social  worker.  After  three 
and  a half  months  Barry  was  still  working  and  the  Social 
Worker  continued  to  plan  his  recreational  activities. 
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Case  2 


Frank  Ludwig  was  thirty- seven  years  of  age  when 
he  was  admitted  to  the  hospital.  He  was  a single 
man.  Frank  had  a record  of  six  previous  admissions 
to  this  hospital.  On  this  admission  Frank's  diagno- 
sis was  Dementia  Praecox,  Hebephrenic  Type.  The 
precipitating  cause  of  this  readmission  was  Frank’s 
alcoholism.  He  was  considered  tobe  temperamentally 
unstable  and  below'  average  intellectually. 

Frank  was  referred  to  social  service  on  January 
15,  1&46  by  the  medical  staff  for  release  on  visit 
as  he  had  shown  an  excellent  adjustment  in  the  hospi- 
tal . 

In  this  case  the  weaknesses  were  as  follows.  Frank 
had  attended  grammar  school  but  was  unable  to  go  any 
further  because  he  felt  out  of  place  and  different 
from  other  children.  He  was  unable  to  adjust,  partial 
ly  because  of  his  being  of  below  average  intelligence. 
Thus  at  an  early  age,  he  went  to  work. 

Frank’s  family,  namely,  two  married  sisters  and  a 
married  brother,  did  not  wish  to  have  anything  to  do 
with  him.  when  Frank  went  to  visit  his  brother  in  the 
evening,  his  sister-in-law  would  say  it  was  time  to 
go  to  bed  and  Frank  would  have  to  leave . '/Whatever 
the  family’s  social  status  was,  they  apparently  felt 
the  patient  was  beneath  their  social  standing.  They 
were  ashamed  of  Frank  and  felt  that  he  would  never 
improve . 

When  Frank's  mother  died  a short  time  prior  to 
his  hospital  admission,  he  was  very  upset  over  her 
de  a th . 

Social  Service  v/as  unable  to  get  any  co-operation 
from  the  family  in  the  placement  plans  for  Frank. 
Therefore,  since  Frank  was  considered  to  be  well 
enough,  he  was  returned  to  his  pre-hospital  residence 
which  was  in  the  South  End  of  Boston  and  readily 
accessible  to  taverns  and  liquor  stores. 

Frank  was  an  alcoholic,  and  the  woman  in  whose 
house  he  resided  v/as  a teetotaler.  when  Frank  was 
released  on  visit  for  the  fifth  time,  his  landlady 
promised  to  notify  social  service  if  Frank  started 
to  drink  again.  However,  she  did  not  do  so  because 
Frank  had  been  so  helpful  to  her  in  painting  her  house 

As  to  Frank's  drinking  habits,  he  had  a strong 
partiality  for  cognac,  which  was  very  expensive. 
Because  of  the  large  quantities  he  imbibed,  he  had 
been  unable  to  save  any  money. 
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The  following  strengths  in  this  case  were  observed. 
On  February  6,  1946,  about  three  weeks  after  referral 
to  Social  Service,  the  patient  was  returned  to  the 
community.  The  women  in  charge  of  the  house  Frank 
was  to  reside  in  had  volunteered  to  assist  the  hospi- 
tal in  supervising  Frank.  She  promised  not  to  shield 
him  any  more  if  Frank  should  start  drinking  again. 

Frank  was  able  to  resume  his  former  trade  as-  a 
carpenter  and  oad  job  man.  So  as  to  provide  for  his 
future  and  if  possible  to  curb  his  drinking  habits, 
it  v/ as  suggested  that  Frank  start  a bank  account. 

After  six  months,  Frank  was  not  drinking.  He  was 
working  and  appeared  to  be  quite  content. 


Frank  Ludwig's  family  did  not  want  to  have  anything 
to  do  with  him.  His  two  sisters  and  his  brother  felt 
ashamed  of  him. 

The  family  refused  to  give  any  aid  in  the  placement 
plans  because  they  thought  that  Frank  wo  aid  never  improve. 

Since  the  social  worker  was  unable  to  get  any 
assistance  in  the  placement  plans,  Frank  had  to  be  placed 
in  his  former  environment  where  alcoholic  beverages  v/ere 
readily  accessible  and  where  the  landlady  had  failed  on 
a previous  occasion  to  notify  the  hospital  when  Frank  started 
to  drink  again. 

Social  service  returned  Frank  to  the  community  but  hdd 
to  give  moral  support  to  him  as  a substitute  for  family  ties. 

In  the  case  the  role  of  the  social  worker  w as  (1) 
to  gain  support  from  Frank’s  landlady  so  that  he  could  have 
close  and  constant  supervision,  and  (2)  to  aid  Frank  in 
making  plans  and  adhering  to  them. 
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After  six  months  trial  visit.  Prank  appeared  to  be 
adjusting  and  had  not  been  disturbed  by  an  inclination  to 
drink. 
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Case  3 


Helene  Tooraey  was  twenty  years  of  age  and  single 
when  she  was  admitted  to  the  Boston  State  Hospital. 
Helene  was  a transfer  patient  from  the  Boston 
Psychopathic  Hospital  and  her  diagnosis  on  admi33ion 
to  trie  hospital  was  Psychosis  with  Mental  Deficiency. 
She  was  considered  to  be  temperamentally  unstable 
and  intellectually  below  average. 

The  following  weaknesses  had  to  be  considered  in 
dealing  with  hhis  case.  Helene  had  been  very  much 
attached  to  her  father,  and  this  attachment  was  inten- 
sified by  her  mother's  rejection.  She  was  extremely 
grieved  by  her  father's  death. 

She  was  one  of  two  children,  the  other  being  a 
sister,  Roberta,  who  was  of  abave  average  intelligence 
and  successful  in  almost  everything  she  undertook, 
whereas  Helene  was  mentally  deficient.  Mrs.  T'oomey, 
Helene's  mother,  had  always  favored  Roberta  because 
of  her  accomplishments  and  rejected  Helene  because 
of  her  lo w mentality. 

Before  admission  to  the  hospital,  Helene  was 
constantly  nagged  by  her  mother.  Mrs.  Toomey  frequent 
ed  Helene 's  place  of  employment  and  made  derogatory 
remarks  about  her  to  her  employers.  Furthermore, 

Mrs.  Toomey  threatened  to  send  Helene  to  a reformatory 
because  she  had  contracted  a venereal  disease. 

Mrs.  Toomey  stated  that  she  was  affaid  to  let 
Helene  out  of  the  hospital  because  the  latter  might 
be  adversely  influenced  by  her  former  immoral 
associates . 

Helene  was  devoted  to  her  paternal  grandmother. 
However,  Mrs.  Toomey  was  eighty  years  of  age,  hard 
of  hearing  and  therefore  was  unable  adequately  to 
supervise  Helene.  Helene's  mother  objected  to  this 
relationship  between  Helene  and  her  grandmother  as 
she  claimed  that  the  grandmother  allowed  Helene  too 
much  greedom. 

Because  of  Helene's  history  of  sexual  promis- 
cuity since  the  age  of  fourteen,  it  was  necessary  for 
social  service  to  place  her  in  an  environment  where 
she  could  have  a great  deal  of  attention,  love, 
affection  and  very  close  supervision.  This  super- 
vision had  to  be  of  the  strong  supportive  type  with 
firm  guidance  and  direction. 

After  being  placed  out  on  visit  Helene  w as  rather 
irresponsible  and  unpredictable  in  her  work  and  she 
asked  advice  of  everybody.  She  made  no  decisions  for 
herself . 
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The  following  strengths  were  noted,  in  this  case. 
Before  hospital  admission,  Helene  had  three  years 
of  experience  in  cafeteria  work,  and  one  and  one-half 
years  of  experience  as  an  elevator  girl  in  a large 
Boston  department  store. 

While  in  the  hospital,  nelene  had  sympathized 
with  and  helped  another  patient  who  was  physically 
handi capped . 

On  June  22 , 1946  Helene  was  released  on  visit. 

The  placement  was  made  by  social  service  in  a 
convalescent  home  for  physically  handicapped,  bed- 
ridden, and  mildly  disturbed  patients.  Here  Helene 
worked  wherever  food  was  served,  which  was  the  type 
of  employment  for  which  she  had  expressed  a preferance 
Helene  ’s  mother  was  not  informed  of  Helene 's  where- 
abouts because  of  her  past  rejection  of  Helene  and 
her  refusal  to  allow  her  daughter  to  go  into  the 
community. 

Helene  shared  a large  room  in  the  convalescent 
home  with  another  former  patient  of  the  hospital. 

The  couple  in  charge  of  the  convalescent  home,  Mr. 
and  Mrs.  Connors,  and  their  four  children  were  of 
the  same  religious  faith  as  Helene.  Mr.  and  Mrs. 
Connors  had  taken  a genuine  interest  in  Helene  and 
made  her  feel  like  a member  of  their  own  family. 

Mrs.  Connors  was  a warn,  understanding  and  intelli- 
gent woman  who  grasped  and  was  capable  of  dealing 
with  Helene 's  problem.  Helene  had  adequate  super- 
vision from  them,  and  the  Connors  made  special 
provisions  to  occupy  her  free  time.  Helene  went 
to  the  movies  and  to  church  with  the  family.  ohe  was 
made  to  feel  a member  of  the  immediate  family. 

At  the  convalexcent  home  Helene  got  along  well 
with  her  co-workers,  and  w as  happier  there  than  she 
had  been  since  her  father’s  death. 

Helene  decided  that  in  the  fall  she  would  study 
those  subjects  in  which  she  had  failed  at  school. 

The  convalescent  home  was  situated  in  a locality 
that  had  ready  access  to  many  excellent  resources: 
neighborhood  group  work  agencies,  churches,  theater 
and  schools . 


There  had  been  sibling  rivalry  between  the  patient, 
Helene,  and  her  sister,  Roberta.  The  latter  had  been  very 
clever  and  bright  whereas  Helene  w as  mentally  deficient. 

The  patient’s  mother,  Mrs.  Toomey,  was  ashamed  of  Helene 
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because  of  her  mental  deficiency  in  contrast  with  the 
intellectuality  of  Roberta.  Roberta  had  been  favored  by  her 
mother,  and  Helene  was  rejected  to  the  point  where  Mrs. 

Toomey  made  derogatory  remarks  to  strangers  concerning  Helene. 
This  rejection  and  shame  appeared  to  have  been  displayed  by 
Mrs.  Toomey  since  Helene  was  a very  young  girl. 

Helene  had  a history  of  sexual  promiscuity  since  she 
was  fourteen  years  of  age  which  might  have  been  in  quest  for 
love  and  affection  which  she  apparently  did  not  get  from  her 
mother . 

Helene  was  placed  in  a convalescent  home  where  the 
couple  in  charge,  Mr.  and  Mrs . Connors,  we re  of  the  same 
religious  faith  as  Helene.  She  was  to  serve  food  and  handle 
bed  trays,  which  duty  was  in  line  with  her  previous 
occupational  training.  In  this  home,  the  patient  would  have 
adequate  and  competent  supervision  from  the  Connors. 

Mr.  and  Mrs.  Connors  accepted  the  patient  as  she  was 
and  made  her  a part  of  the  immediate  family  group.  They 
tried  to  help  Helene  to  make  a satisfactory  community 
adjustment.  Social  service  kept  in  contact  with  the 
Connors  and  learned  of  Helene  's  progress  from  them.  Helene 
also  said  that  she  was  happier  here  than  she  had  been  since 


her  father's  death. 
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Case  4 

Joseph  Foster  was  forty-eight  years  of  age  and 
was  single  when  he  v.as  admitted  to  the  Boston  State 
Hospital  on  April  13,  1944. 

At  that  time  he  was  diagnosed  as  having  a Manic 
Depressive  Psychosis,  Manic  Type. 

Social  Service  recognized  the  following  weaknesses 
associated  with  this  case.  Joseph  haci  lived  with  his 
mother  until  her  death  in  1935.  He  then  moved  to  a 
rooming  house,  and  Mrs.  Craig,  his  only  remaining 
relative,  an  elderly  aunt,  seventy-five  years  of  age, 
cared  for  him.  Mrs . Craig  claimed  that  she  had  given 
Joseph  all  of  her  money  for  the  twenty  years  prior  to 
his  hospital  admission.  She  said  that  if  Joseph  had 
money  he  would  not  work,  but  would  get  intoxicated 


any 

all 

for 

For 


the  time . 
a lady  who 


The  patient  's  aunt  lived  v/ith 


would  not  allow 
that  reason  Mrs.  Craig  was 
patient  into  her  home  and  also 
so  if  she  could  because  of  her 
his  alcoholism.  Mrs . Craig  felt  that 
incurable  and  that  he  belonged  in  the 


and  worked 

Joseph  around  her  home 
unable  to  take  the 
said  she  would  not  do 
past  experiences  v/ith 
Joseph  was 
hospital . 


y 

his 


by 


Joseph  had  had  various  odd  jobs  all  his  life 
never  able  to  hold  a steady  job.  He  said  that 
difficulties  were  brought  about  by  his  rejection 
the  army  and  by  his  excessive  use  of  alcohol. 

The  following  strengths  were  discerned  in  this 
case.  For  a long  time  Joseph  had  v/orked  on  the 
hospital  grounds  as  a mailman  carrying  valuable 
records  and  papers. 

In  speaking  v/ith  the  social  service  worker  about 
his  community  placement,  Joseph  appeared  to  be  very 
eager  to  go  out  on  visit,  and  he  felt  sure  that  he 
v/ould  not  drink  any  more.  Also  he  wanted  to  make 
his  own  way  in  the  world.  He  did  not  wish  to  be  a 
burden  on  his  aunt  and  preferred  to  shake  off  his 
former  dependence  on  her.  Joseph  expressed  a desire 

Catholic  institution, 
contacted  several  Catholic 
either  they  had  no  vacancies  or  no 


but  was 


to  be  placed  in  a 
Social  service 


institutions,  but 


provisions  for  lodging.  The  hospital  priest  who  had 
also  been  very  interested  in  Joseph  attempted  to  find 
a placement  for  him  but  was  unable  to  do  so.  The 
social  worker  finally  obtained  a job  for  Joseph  at  one 
of  the  armed  service  hospitals  in  Boston  where  he  was 
to  v/ork  as  a mess  attendant.  The  job  was  eight 
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hours  a day  and  the  salary  was  approximately  one 
hundred  twenty-five  dollars  per  month.  The  place- 
ment was  approved  by  the  clinical  psychiatrist,  and 
Joseph  went  out  on  visit  in  the  care  of  social  service 
on  June  26,  1946.  \*hen  seen  by  a social  worker, 

Joseph  was  clean-shaven  and  very  neat,  and  appeared 
to  be  enjoying  his  work. 

Joseph  volunteered  to  attend  the  Alcoholics  Anon- 
ymous meetings.  He  had  no  problems  and  felt  he  was 
being  well  treated  by  his  employers  and  co-workers. 
Joseph  v/ as  not  interested  in  the  theater  or  in  sports, 
so  he  spent  his  leisure  time  reading  or  visiting  his 
aunt.  Although  his  fellov;  employees  drank,  Joseph 
said  that  he  had  not  been  tempted  once.  His  mind 
seemed  to  be  fully  made  up  that  he  would  never  drink 
alcoholic  beverages  again. 

After  a three  month  interval  Joseph  was  still 
working  in  the  kitchen  of  the  hospital  and  was 
enjoying  the  work. 


In  this  case  the  patient,  Joseph  Poster,  had  no 
family  except  an  elderly  aunt  who  would  not  and  could  not 
give  any  assistance  to  him  because  of  past  experience. 

Social  service  w as  able  to  find  a job  for  the 
patient  in  a large  general  hospital  run  by  the  armed  forces, 
where  the  patient  had  good  hours  and  pay  but  received  very 
little  supervision  on  the  job. 

The  patient  appeared  to  be  enjoying  his  work.  His 
leisure  time  seemed  to  be  adequately  provided  for  and  ne 
voluntarily  suggested  that  he  take  on  the  additional 
activity  of  Alcoholics  Anonymous  meetings.  After  three 
months  on  visit,  the  patient  denied  the  use  of  alcohol  and 
appeared  to  be  adjusting  without  the  benefit  of  excessive 
supervision • 
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A SUMMARY  OR  GASES  1-4 


The  charac teris ts  and  diagnoses  of  the  ten  cases 
studied  are  summarized  in  Table  I,  page 

In  the  pre-parole  investigations  of  the  first  four 
cases  the  psychiatric  social  worker  determined  that  the 
patient's  family  was  unwilling  to  allow  the  patient  to 
return  to  the  community.  The  predominating  reasons  for  this 
unwillingness  are  shown  in  Table  I. 

One  reason  for  this  unwillingness  as  seen  in  cases 
1 and  2 could  be  attributed  to  the  shame  felt  by  the  family 
of  the  patient's  mental  condition. 

In  all  four  cases  the  patient  was  rejected  by  the 
family.  In  Cases  1,2,  and  3 it  was  thought  that  this 
rejection  dated  back  to  .the  patient's  childhood. 

All  four  cases  gave  evidence  of  the  families  hostil- 
ity towards  the  patient,  and  the  attitude  that  the  patient 
did  not  belong  outside  the  hospital. 

A belief  of  the  incurability  of  the  patient  in 
Cases  1,2,  and  4 appeared  to  be  a factor  in  the  family’s 
unwillingness  as  well  as  their  feeling  that  the  patient  was 
an  incurable  alcoholic. 

The  elderly  aunt  in  Case  4,  the  patient's  only  living 
relative,  gave  along  with  other  reasons  the  fact  that  she 
could  not  provide  lodging  facilities  for  the  patient. 
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Some  of  the  evident  weaknesses  in  the  four  cases 
■were  poor  educational  background,  as  in  Case  2,  and  ineffect- 
ive work  record  as  seen  in  Case  4.  The  patients  in  all  four 
cases  had  lost  a parent  who  had  been  very  close  to  them. 

Each  one  of  the  four  patients  had  some  strengths  to 
counteract  the  weaknesses . Some  of  these  were  education, 
occupational  history,  or  a friend  in  the  community  who 
offered  to  aid  the  patient  in  his  social  adjustment. 

Social  service  made  placement  plans  in  the  first 
four  cases  without  any  aid  from  the  families.  None  of  the 
families  was  notified  of  the  patient's  release  on  trial 
visi t . 

Since  the  patient’s  families  were  unwilling  to  aid 
in  placement  plans,  the  social  worker  with  the  aid  (in  some 
cases)  of  outside  sources  made  the  plans.  Cases  1 and  2 
were  already  knov/n  in  the  placement  homes  and  supervision 
aid  was  offered  to  social  service  in  these  cases . Former 
educational  and  occupational  strengths  were  utilized  in 
placement  plans  whenever  possible.  Suitable  homes  and  jobs 
located  near  each  other  were  considered  ideal  and  were  found 
for  these  patients.  Case  3 a twenty  year  old,  sexually 
delinquent  girl  was  placed  in  a family  where  the  people 
in  charge  could  play  substitute  mother  and  father  roles  to 
the  patient.  Also,  this  patient  would  handle  food,  a job 
which  was  not  new  to  her  as  she  had  done  this  type  of  work 
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before  hospital  admission.  In  Case  1,  the  patient’s  employ- 
ers were  to  supervise  this  former  alcoholic  patient's 
working  hours,  the  patient’s  landlord  was  to  supervise  his 
leisure  time,  and  the  Industrial  Aid  Society  gave  additional 
financial  grants  for  support  and  recreational  activities. 

This  patient’s  former  profession  of  dentistry  was  substituted 
for  by  a job  making  dentures. 

Social  service  played  three  roles  in  the  supervision 
of  these  four  patients  --  either  (1)  direct  supervision, 
talking  with  the  patient,  (2),  indirect  supervision, 
maintaining  contact  with  landlords,  employers  or  both,  or 
(3)  a combination  of  both  direct  and  indirect  supervision. 

In  order  to  make  these  four  placements  a success  it  was 
necessary  to  see  that  the  patients  did  not  backslide  into 
their  former  bad  traits  such  as  alcoholism,  and  sexual 
delinquency.  Also,  it  was  necessary  to  make  certain  that 
they  had  adequate  social  ties  to  substitute  for  a lack  of 
a family,  and  a lower  social  standing  than  before  hospital 
admission,  (because  of  mental  hospital  stigma)  and,  as 
in  Case  1,  a loss  of  a professional  rating  as  a dentist. 
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CHARACTERISTICS  AND  DIAGNOSIS  OF  TEN  CASES  STUDIED  AT  THE 
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FACTORS  CONTRIBUTING  TO  THE  UNWILLINGNESS  OR  INABILITY  OF  FAMILIES 


B.  Cases  in  which  some  member  of  the  family  was  willing  to 
assist  the  patient. 

In  the  two  cases  to  be  presented,  the  psychiatric  social 
worker  found  that  the  following  was  true.  The  patient's 
husband,  in  the  first  case,  was  unwilling  to  assist  the 
patient  in  her  community  return  and  her  mother  and  sister 
were  willing  to  aid.  In  the  second  case  one  sister  was 
unwilling  and  the  other  sister  was  willing  but  unable  to 
assist  the  patient. 


Case  5 

Mary  Willis  was  twenty-five  years  of  age  when 
she  was  admitted  to  the  Boston  State  Hospital.  She 
had  been  married  five  years  to  Tom  Willis  and  they 
had  had  three  children.  On  admission  to  the  hospi- 
tal, Mary's  diagnosis  was  Dementia  Praecox,  cata- 
tonic type. 

Social  service  had  to  contend  with  the  following 
weaknesses  in  this  case.  There  had  been  a history 
of  mental  illness  in  Mary's  family.  Her  father, 

Mr.  Hampton,  had  been  a patient  of  this  hospital  for 
twenty-one  years.  Polly,  Mary's  sister,  had  been 
confined  to  the  Boston  State  Hospital  for  three 
years . 

Prior  to  hospitalization,  Mary  had  maltreated 
her  children.  She  had  held  her  baby  by  the  arms 
while  the  baby  was  screaming  and  she  had  pulled 
her  little  girl's  hair.  In  the  course  of  her 
married  life,  a period  of  five  years,  Mary  had  had 
four  nervous  breakdowns. 

While  Mary  was  hospitalized,  her  husband  told 
her  that  he  was  not  interested  in  living  with  her 
again.  He  did  not  consiuer  her  capable  of  caring 
for  her  three  children,  and  permitted  her  to  see 
only  the  youngest  two  children  for  as  little  time 
qs  possible.  Mary's  mother  and  sister,  Josephine, 
felt  that  Mr.  Willis  was  deliberately  trying  to 
discourage  Mary  from  leaving  the  hospital  because 
of  his  interest  in  another  woman,  and  because  he 
preferred  the  status  quo  will  all  the  children 
placed  in  foster  homes.  Mr.  Willis  said  things 
were  going  smoothly  with  the  children  placed  in 
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foster  homes.  With  no  f orewarning  and  while  Mary 
was  in  the  hospital,  Mr.  Willis  decided  that  he  did 
not  wish  to  share  a home  with  his  wife  again. 

Because  of  this,  Mary  reflected  a deep  feeling  of 
hatred  for  her  husband  and  manifested  a revengeful 
spirit  toward  him. 

The  following  strengths  were  noted  in  this  case. 
On  June  5,  1946  Mary  was  referred  by  the  medical 
staff  to  social  service  for  pre-parole  investigation 
Mary  was  generally  very  well  liked  by  her  friends. 
She  had  a pleasant  personality  and  was  very  sociable 

Mary’s  husband  refused  to  give  social  service 
any  aid  in  making  placement  plans  for  his  wife,  but 
he  agreed  to  sign  the  papers  allowing  her  mother 
and  sister  to  take  Mary  out  on  visit. 

Vi/hen  speaking  with  social  service,  Mrs.  Hampton 
and  Josephine  planned  to  take  UJary  into  their  home 
and  to  return  the  children  to  the  patient  if  she 
was  sufficiently  rested  to  care  for  them.  They 
also  planned  to  re-establish  Mary  in  a home  of  her 
own  as  soon  as  she  was  capable  of  looking  after  the 
children . 

On  June  29th,  and  July  3rd  Mary  was  allowed  to 
spend  the  week-end  with  her  mother,  and  on  July  10th 
she  went  out  on  trial  visit. 

A Social  Service  worker  visited  Mary  on  July 
16,  1946.  Mary  was  helping  around  the  house,  and 
she  seemed  proud  to  be  able  to  help  her  mother. 

Mary  also  appeared  to  derive  strength  from  the  fact 
that  her  mother  and  not  she  (Mary)  was  the  invalid. 
She  was  also  anxious  to  get  custody  of  her  children 
but  was  afraid  that  her  husband  would  contest  such 
action  . 

Mary  needed  a dental  plate  and  it  was  suggested 
that  she  go  to  the  Boston  City  Hospital  Dental 
Clinic.  Social  service  also  suggested  that  she 
keep  in  touch  with  the  social  agency  which  had  known 
her  previously  and  therefore  had  an  understanding 
of  the. case,  and  so  would  be  able  to  help  her  with 
some  of  her  difficult  family  problems. 

On  September  11,  1946  Mary  was  seen.  At  this 
time  she  appeared  capable  of  caring  for  one  of  her 
children,  but  her  prognosis  was  guarded.  The 
social  agency  was  helping  Mary  with  her  separation 
plans  . 
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During  her  married  life,  Mary  Willis  had  a series 
of  nervous  breakdowns.  Wh-le  she  was  in  the  hospital, 
Mary’s  husband,  Mr.  Willis,  accused  her  of  not  having 
taken  good  care  of  the  children,  nor  did  he  think  that  she 
would  be  capable  of  caring  for  them  when  she  would  be 
released  from  visit.  Mary’s  mother  and  sister  felt  that 
Mr.  Willis  had  become  interested  in  another  woman  and 
because  of  this  he  wished  the  patient  to  be  retained  in  the 
hospital . 

Social  service  got  permission  from  Mary’s  husband 
to  return  her  to  her  mother  and  sister.  Mary  was  later 
to  be  united  with  her  children  and  then  she  and  the 
children  would  be  re-established  in  ahome  of  their  own . 
Within  a month  after  the  case  had  been  referred  to 
Social  Service,  week-end  visits  had  been  arranged  for  Mary 
to  stay  with  her  mother  and  sister.  Five  weeks  after 
referral,  Mary  went  out  on  trial  visit.  A week  later 
Social  Service  initiated  routine  supervision  visits  of 
this  patient. 

Another  social  agency  was  recommended  to  Mary  to 
play  a supportive  role  in  the  difficulties  of  obtaining 
a separation  from  her  husband  and  in  aiding  her  in  her 
other  problems.  Social  Service  followed  this  case  to 
make  certain  that  the  patient  was  making  satisfactory 
progress  and  w as  straightening  out  her  confused  marital 
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Case  6 


Stuart  Tomkinson  was  fifty-five  years  of  age 
when  he  was  admitted  to  the  hospital.  He  was 
divorced.  Stuart  was  considered  to  be  tempermental- 
ly  stable  and  of  average  in telligenee . His 
diagnosis  was  Alcoholic  Psychosis,  Other  Types. 

The  following  weaknesses  were  noted  in  this 
case.  The  patient  was  one  of  five  chi ldre n-- three 
sons  and  two  daughters.  Only  the  sisters  of  the 
patient  were  available,  they  were  sharing  an  apart- 
ment. One  sister  refused  to  have  anything  to  do 
with  the  patient,  and  the  other  sister  was  mental- 
ly ill. 

When  Stuart  was  married,  his  wife  liked  to  go 
out  very  frequently  and  always  wanted  to  do  some- 
thing new  and  different,  even  though  he  was  tired. 
Stuart  and  his  wife  had  one  child,  but  this  son 
never  had  been  very  close  to  his  father,  and  did 
not  seem  to  like  the  latter. 

After  a few  years  of  married  life,  the  patient 
started  to  drink,  and  then  his  wife  divorced  him. 
Later,  when  his  wife  remarried,  Stuart's  drinking 
increased.  When  drinking,  Stuart  usually  got  into 
trouble  such  as  getting  arrested  for  drunkenness. 

He  travelled  from  job  to  job,  and  when  he  accumu- 
lated sufficient  money,  he  would  go  out  on  an 
alcoholic  spree.  He  had  been  unable  to  hold  a steady] 
job  because  of  his  alcoholism.  Stuart  remained  in 
the  hospital  for  four  years. 

The  patient  had  been  a constant  source  of 
trouble  and  anxiety  to  his  two  sisters.  One  sister 
objected  strongly  to  Stuart's  going  out  on  visit 
because  of  his  causing  so  much  difficulty  in  the 
past.  The  other  sister  was  anxious  to  aid  him  but 
was  unable  to  do  so  because  of  her  own  mental  ill- 
ness. 

In  discussing  his  future  with  social  service, 
Stuart  said  that  he  was  not  interested  in  pharmacy 
any  more.  He  preferred  to  remain  in  the  hospital 
as  there  was  a difficult  housing  situation  outside 
the  hospital,  and  he  also  felt  that  he  would  face 
loneliness  and  a lack  of  recreation.  Social 
service  was  able  to  show  Stuart  why  he  should  be 
in  the  community  rather  than  in  the  hospital. 

Social  Service  found  the  following  strengths  in 
this  case . 

Upon  graduation  from  high  school,  Stuart  w as 
made  class  valedictorian.  Later  he  was  graduated 
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from  a school  of  pharmacy. 

In  the  hospital  Stuart  did  work  as  an  orderly. 
When  talking  with  the  social  service  worker,  he 
stated  his  preference  for  continuing  on  this  type 
of  work  if  he  was  released  on  visit.  Pour  hospitals 
were  interrogated,  and  Social  Service  placement  was 
made  on  June  15,  1946  at  a convalescent  home. 

Stuart  was  to  receive  one  hundred  dollars  a month 
and  his  keep.  His  work  consisted  of  helping  with 
the  patients,  and  of  general  work  around  the 
convalescent  home. 

After  four  months  on  visit  Stuart  stated  that 
he  had  not  had  any  liquor.  He  w as  very  much 
pleased  with  his  placement  and  considered  it  better 
than  any  job  he  had  previously  held  in  the  drug 
business.  Stuart  was  working  hard,  but  found 
the  work  interesting.  He  was  sharing  a room  with 
another  patient  who  was  also  out  on  visit,  and  he 
was  trying  to  show  his  roommate  how  to  save  money. 


Only  two  sisters  in  the  patient's  family  were 
available  to  give  assistance  in  the  placement  plans.  One 
sister  refused  to  aid  the  patient  on  the  grounds  of  his 
past  misbehavior.  The  second  sister  was  unable  to  assist 
the  patient  because  of  her  own  mental  illness. 

In  this  case  the  patient  had  been  completely  sat- 
isfied with  his  hospital  life  and  preferred  to  remain  in 
the  hospital.  Social  service  discussed  this  with  the  patien 
and  he  finally  agreed  to  go  out  on  visit.  A job  and  home 
were  found  for  Stuart  in  a convalescent  home  where  he 
would  earn  a hundred  dollars  a month  and  ^e t his  maintain- 
ance  . 

Social  Service  played  a supervisory  and  supportive 
role  to  Stuart.  After  four  months  on  visit  Stuart  was  not 
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drinking  and  he  appeared  to  be  adjusting  to  the  circuras tances 
he  v/ as  working  hard  but  liked  it;  he  was  trying  to  help 
another  patient  save  money;  and  he  was  not  imbibing  alcohol. 
Stuart  told  the  social  service  v/orker  that  he  found  his 
placement  to  be  better  than  any  job  he  had  in  the  drug 
business  . 
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B.  SUMMARY  OF  CASES  5 and  6 


Cases  5 and.  6 differ  from  those  previously  summar- 
ized in  that  certain  members  of  the  immediate  family  were 
unwilling  whereas  others  were  willing  to  assist  in  the 
placement  planning  of  the  patient.  The  pre-parole  invest- 
igation in  these  two  cases  showed  that  one  relative  repeated 
and  was  hostile  to  the  patient  and  believed  that  the 
patient's  condition  was  incurable.  In  these  same  cases, 
however,  there  were  relatives  who  expressed  a willingness 
to  care  for  the  patient  while  the  latter  was  on  visit  in 
the  community. 

In  case  5 the  unwilling  relative  was  a husband 
who  had  an  interest  in  another  woman.  The  father  and  a 
sister  of  the  patient  v/ere  confined  in  the  Boston  State 
Hospital  for  a number  of  years,  but  a mother  and  sister 
were  available  to  look  after  the  patient. 

Two  sisters  were  the  only  living  relatives  of 
Case  6.  One  sister  did  not  wish  to  be  troubled  with  the 
patient  because  the  latter  had  been  a source  of  trouble 
and  anxiety  to  her.  The  other  sister,  although  living  in 
the  community,  was  judged  incapable  of  caring  for  the 
patient  since  she,  too,  was  mentally  ill. 

The  weaknesses  in  these  two  cases  v/ere  a previous 
history  of  mental  illness  in  the  family.  In  both  cases 
the  patients  were  alcoholics. 
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The  strengths  were  that  the  patients  in  both  cases 
were  discharged  to  a relative.  Both  of  these  placements 
had  to  be  made  with  the  aid  of  social  service. 

Case  6 had  been  a valedictorian  of  his  high  school 
class  and  was  a pharmacist  by  profession. 

The  psychiatric  social  worker  made  placement  plans 
for  both  cases.  In  Case  5 the  patient's  husband's  perrnis 
sion  was  obtained  for  tho-  placement. 

The  patient  in  Case  5 was  to  stay  with  her  mother 
until  she  was  able  to  return  to  her  own  home  and  resume  the 
care  of  her  three  children.  A job  was  obtained  for  Case  6 
working  in  a convalescent  hone  as  an  orderly. 
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C.  Cases  in  which  the  family  was  unable  to  take  the 
patient.  The  next  two  studies  are  cases  in  which  the 
psychiatric  social  worker  found  that  the  families  were 
unable  to  aid  in  the  community  return  because  of  lack  of 
relatives,  and  physical  incapacity  of  a relative. 


Case  7 

Betsy  White  was  a single  woman,  thirty  years 
of  age  when  she  came  to  the  Boston  State  Hospital 
on  May  2,  1944.  Her  diagnosis  was  Dementia 
Praecox,  Paranoid  Type,  and  she  was  temperamentally 
tense,  restless,  and  of  low  average  intelligence. 

Betsy  was  referred  to  social  service  for  place- 
ment plans  by  the  medical  staff. 

On  studying  Betsy's  case,  the  social  worker 
noted  a number  of  weaknesses  that  had  to  be 
considered  in  order  to  work  out  a satisfactory 
solution.  They  were  as  follows.  At  an  early  age, 
Betsy  lost  her  parents  and  until  she  was  eleven 
years  of  age  she  was  brought  up  in  an  orphanage. 

At  the  age  of  eleven  she  was  placed  in  a foster  home 
The  foster  mother,  Mrs.  Ross,  abused  and  overv/orked 
Betsy,  and  the  foster  father,  Mr.  Ross,  who  w as  an 
alcoholic,  was  also  abusive  to  her.  At  the  age 
of  fifteen,  Betsy  was  raped  by  her  foster  father. 
Betsy  had  no  brothers  or  sisters. 

On  one  occasion,  Betsy  had  been  arrested  for 
forging  a prescription  which  she  had  intended  for 
self  use . 

Before  her  admission  to  the  hospital  Betsy  had 
suffered  from  an  ulcerous  condition. 

She  had  worked  in  convalescent  homes,  but  was 
unable  to  stay  in  any  one  of  them  for  an  appreciable 
length  of  time.  Her  reason  for  this  was  that  she 
did  not  like  the  persons  in  charge  nor  the  way  in 
which  the  homes  were  run.  Her  own  ideas  on  home 
management  were  different  from  those  of  the  home 
managers,  so  Betsy  would  cause  friction  by 
constant  argument  and  bickering.  On  one  occasion 
the  children  of  the  woman  in  charge  would  not  obey 
Betsy  in  a trivial  matter,  so  Betsy  slapped  them. 

As  a result  of  her  paranoid  condition  Betsy  could 
not  get  along  with  people  and  she  often  accused  them 
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of  spying  on  her. 

On  March  12,  1945  about  a yuar  after  she  first 
came  to  the  hospital,  Betsy  was  released  on  trial 
visit.  The  social  worker  made  long  term  trial 
visit  placement  plans  for  Betsy  to  work  in  and  live 
in  a convalescent  home.  However,  because  of  her 
highly  disturbing  personality,  placement  in  four 
different  convalescent  homes  eventually  had  to  be 
made  . 

The  following  strengths  were  seen.  Although 
Betsy  was  of  low  average  intelligence,  she  was 
graduated  from  a Parochial  High  School  and  she  then 
had  the  initiative  to  become  a registered  nurse. 

At  all  of  her  different  nursing  positions, 

Betsy  v/ as  known  to  be  a conscientious  worker, 
often  neglecting  herself  to  care  for  others. 

Betsy  had  always  been  commended  for  being  a 
meticulous  housekeeper.  She  especially  liked  caring 
for  older  persons  and  would  specify  this  type  of 
work  when  looking  for  employment. 

Betsy  had  been  able  to  make  her  own  recreational 
plans,  such  as  going  to  dances  or  to  an  occasional 
movie . 

When  talking  about  being  released  on  visit, 

Betsy  said  that  she  would  care  for  herself  until 
she  got  a job  as  she  had  about  two  hundred  dollars 
in  the  bank.  Betsy  stated  that  she  wished  to  be 
self-supporting  when  she  was  released  on  visit. 

During  her  illness  and  after  her  release  on 
visit,  Betsy  had  an  interested  friend  who  helped 
her  in  making  her  plans  for  the  future. 


Betsy  White  had  no  family  to  aid  her  in  her  return 
to  the  co.  jnunity. 

In  the  pre-parole  investigation  it  was  found  that 
Betsy  had  been  brought  up  by  foster  parents.  The  foster 
mother,  Mrs.  Ross,  had  abused  Betsy  and  Mr.  Ross  had  raped 
her.  Betsy  had  an  argumentive  nature  and  usually  thought 
her  own  ideas  better  than  those  of  the  person  for  whom  she 
worked.  Hence,  she  would  always  be  causing  difficulties. 
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In  spite  of  her  difficult  personality  Betsy  was  very 
ambitious  and  was  a very  meticulous  housekeeper.  When 
talking  of  placement  Betsy  felt  capable  of  caring  for 
herself  and  becoming  self-supporting. 

Long  term  social  service  placement  plans  were  made 
for  her  to  v/ork  and  live  in  a convalescent  home.  However, 
Betsy  caused  so  much  friction  in  this  home  because  of  her 
inability  to  get  along  with  people,  that  she  had  to  be 
moved  to  another  home. 
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Case  8 

Francine  Hopkins  was  forty-nine  years  of  age  and 
single  when  she  was  admitted  to  the  hospital  on 
January  9,  1946.  Her  diagnosis  was  Manic  Depressive 
Psychosis,  Depressive  Type.  Francine  was  a temper- 
mentally  unstable  person,  but  intellectually  above 
average . 

Francine  ’s  case  history  showed  the  following 
weaknesses.  She  had  been  extremely  attached  to  her 
father  who  had  died  in  1921.  Her  father  had  babied 
and  spoiled  his  wife  who  w as  dependent  on  other 
people  all  her  life.  Francine  w as  never  very  close 
to  her  mother,  Mrs.  Hopkins,  or  her  brother  who 
died  many  years  ago. 

During  her  school  days,  which  included  high  school, 
post-graduate  work  in  shorthand,  typewriting  and  a 
two-year  training  course  in  professional  social 
work,  Francine  had  worked  hard  at  her  studies,  and 
had  little  time  left  over  for  social  activities. 

After  Mr.  Hopkins’  death,  Francine  had  to 
maintain  a home  for  herself  and  her  mother.  Her 
mother  was  senile,  dependent  on  Francine,  and 
demanded  all  of  Francine ’s  money. 

Since  her  husband's  death,  twenty-five  years  b 
before  Francine *s  admission  to  the  hospital,  Mrs. 
Hopkins  had  a number  of  depressions.  Francine 
worked  all  day  as  a social  worker  and  had  to  cater 
to  her  mother's  whims  and  idiosyncrasies  at  night. 

If  Francine  came  home  exhausted  and  her  mother 
wished  to  go  to  the  movies,  she  would  have  to  take 
Mrs.  Hopkins  to  the  movies. 

When  Francxne  entered  the  hospital,  her  mother 
was  unable  to  undertake  the  maintenance  of  an 
apartment,  so  their  home  w as  broken  up  and  Mrs . 
uopkins  moved  into  a room. 

In  talking  of  placement  plans,  Francine  was 
apprehensive  about  leaving  the  security  of  the 
hospital  and  appeared  to  be  very  discouraged  since 

she  felt  she  had  no  objectives  in  life no  job  or 

home.  The  social  worker  talked  with  Francine  and 
discussed  tentative  placement  plans  for  her. 

Francine  atated  that  she  did  not  feel  capable  of 
returning  to  her  former  profession  of  social  work. 

The  following  strengths  were  seen  in  this  case. 
Francine  had  worked  for  twenty- two  years  as  a 
social  worker  and  had  been  a very  capable  worker. 

On  February  27,  IS  46  Francine  was  referred  by 
the  medical  staff  to  social  service  for  pre-parole 
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investigation.  The  patient  had  had  a good  educa- 
tional background.  She  said  she  preferred  to  work 
with  figures  and  do  clerical  work  rather  than  go 
back  to  social  work.  The  executive  of  the  agency 
in  which  Francine  had  formerly  worked,  recommended 
the  patient  highly  for  clerical  work  as  she  had  been 
a speedy,  accurate  typist  and  had  been  meticulous 
about  her  clerical  work.  For  six  months  before  her 
last  attack  of  illness,  Francine  had  been  kept 
busy  at  the  agency  doing  clerical  work  because  she 
was  unable  to  do  her  case  work  due  to  her  mental 
condi tion . 

Social  service  contacted  a placement  agency  in 
regard  to  a position  for  Francine.  The  highest 
salary  they  could  offer  was  twenty  dollars  a week 
going  hospital  clerical  w ork.  They  finally  found 
a vacancy  as  a typist  in  a hospital.  At  the 
hospital,  the  personnel  director  gave  Francine 
an  address  where  she  could  obtain  a room  for  three 
dollars  a week. 

On  April  30,  1946  Francine  went  out  on  visit, 
and  on  May  5,  1946  the  personnel  director  at  the 
hospital  had  observed  that  the  patient  seemed  to 
be  doing  her  job  well  and  appeared  to  be  getting 
along  with  her  co-workers.  In  speaking  with  the 
social  worker,  Francine  said  she  liked  her  work 
and  the  people  with  whom  she  worked.  Her  room 
was  only  mediocre,  but  it  was  comfortable. 

Two  months  later  the  social  worker  visited 
Francine  at  her  place  of  employment.  She  looked 
well  and  appeared  to  be  making  a good  adjustment. 
However,  Francine  said  she  would  prefer  to  do 
social  work.  She  was  living  in  the  same  place  and 
visited  her  mother  two  or  three  times  a week.  Her 
social  life  w as  adequate  and  she  no  longer  felt 
depressed.  After  being  placed  out  on  visit  the 
patient  was  making  a satisfactory  adjustment,  she 
no  longer  felt  disconsolate. 


Since  her  father's  death,  Francine,  the  patient, 
had  acted  as  the  breadwinner  for  herself  and  her  mother. 
Alien  she  entered  the  hospital,  the  patient's  home  was 
broken  up.  A month  and  a half  after  her  admission  to  the 
hospital  Francine  was  referred  by  the  medical  staff  for 
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pre-parole  investigation. 


Social  service  placement  plans  for  Francine  inclu- 
ded a rehabilitation  program  of  job  and  home  placement. 
Abtou  two  months  later,  social  service  with  the  aid  of  a 
placement  agency  was  able  to  make  a very  good  placement 
in  a hospital  which  encouraged  Francine ’s  improvement  to 
such  an  extent  that  she  later  asked  to  be  returned  to  her 
former  profession  of  social  worker. 

At  least  once  a month  contacts  were  made  with 
Francine.  As  a sign  of  her  improvement  it  was  noted  that 
she  was  able  to  make  her  own  decisions  and  recreational 
plans  . 


I 


C . SUMMARY  OF  GASES  7 and  8 


By  means  of  pre-parole  investigation,  it  wqs  found 
that  social  service  would  have  to  make  placement  plans  for 
the  patient's  in  Cases  7 and  8 as  their  families  were 
unable  to  do  so,  (See  Table  II,  page  24).  In  the  pre- 
parole investigation  it  was  found  that  Case  7,  Betsy  White, 
had  no  family,  and  that  Case  8,  Francine  Hopkins,  had  only 
one  living  relative,  a senile  mother. 

Both  of  these  cases  were  single  v/omen  who  before 

i 

hospital  admission  had  professions  and  had  been  self- 
supporting,  Betsy  had  been  a registered  nurse,  and 
Francine  had  been  a social  service  worker  for  twenty- two 
years.  Each  case  on  release  on  trial  visit  could  be  self- 
supporting  . 

Case  7 had  lived  alone,  whereas  Case  8 had  shared 
an  apartment  with  her  senile  mother.  Of  these  cases, 
neither  was  able  to  leave  the  hospital  to  go  to  her  own  home 
for  reasons  given  above. 

In  making  placement  plans,  the  two  patients  were 
so  located  that  their  work  was  close  to  their  living 
quarters.  Betsy  was  placed  in  a convalescent  home  where 
she  would  work  and  live.  Francine  was  placed  in  a 
hospital  where  she  would  do  clerical  work,  since  she  did 
not  feel  capable  of  doing  social  work,  and  she  lived  in  a 
room  nearby. 
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In  both  these  cases,  the  patients  v/ere  able  to 
be  self-supporting  and  to  remain  in  the  community. 

In  supervising  Betsy  it  was  found  that  she  could 
not  get  along  with  the  persons  in  charge  of  her  placement. 
Because  she  was  a disturbing  influence  Betsy  had  to  be 
removed  and  placed  in  four  different  convalescent  homes. 

Francine  was  supervised  both  directly  and  indirect- 
ly. She  told  the  social  worker  that  she  preferred  to  do 
social  work  and  also  that  she  no  longer  felt  depressed. 

Her  placement  supervisbr  said  the  patient  appeared  to  be 
doing  her  iob  well  and  got  along  with  her  co-workers. 
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In  this  case  the  family  was  unable  to  t ake  the  patient 
because  the  patient  was  unwilling  to  go  with  them. 


Case  9 

Gertrude  Lee  was  a single  woman,  thirty-five 
years  of  age,  when  she  was  admitted  to  the  hospital. 
Her  diagnosis  was  Alcoholic  Psychosis,  delirium 
tremens.  She  was  considered  to  be  temperamentally 
unstable  and  intellectually  average. 

The  following  weaknesses  were  observed  in 
Gertrude’s  aase . This  was  Gertrude’s  third  hospital 
admission  with  the  same  diagnosis  of  Alcoholic 
Psychosis  each  time.  Gertrude  had  no  home  or 
family  except  for  two  sisters,  one  of  whom  was 
married,  and  the  other  of  whom  was  single  and 
worked  as  a waitress. 

Shortly  before  hospital  admission  (the  last  time) 
Gertrude  had  been  going  from  one  job  to  another 
doing  waitress  and  laundry  work.  She  had  numerous 
jobs  but  had  been  unable  to  retain  any  of  them. 
Gertrude  had  a twelve  year  old  illegitimate  son 
about  whom  very  little  was  Known.  ’When  she  was 
twenty-eight  years  of  age,  Gertrude  started  to 
drink  alcoholic  liquors.  She  usually  drank  every 
night  and  became  inebriated  as  often  as  she  had  the 
money.  On  one  occasion  she  had  been  arrested  for 
drunkenness . 

The  following  strengths  were  noted  in  this  case. 
When  talking  with  the  social  worker,  Gertrude  said 
she  had  been  a restaurant  worker  and  felt  that  she 
could  obtain  a job  on  her  own  if  she  was  released 
on  visit.  She  did  not  want  to  live  with  either 
of  her  sisters,  but  preferred  to  live  in  a room 
by  herself.  Gertrude  had  no  particular  place  in 
mind  but  agreed  to  go  with  the  social  worker  to  look 
for  a room. 

Gertrude  had  been  a good  church  member. 

vi/hen  talking  with  the  medical  staff,  she  desired 
to  be  placed  on  her  own  responsibility  and  was  sure 
she  would  be  able  to  manage  herself  in  the  community. 

On  May  15,  1946  the  patient  was  referred  to 
social  service  for  community  placement  in  view  of 
social  service  findings.  A room  was  found  in  the 
South  End  of  Boston  and  on  June  5,  1946  she  went  out 
on  trial  visit  and  was  allowed  to  find  her  own  job. 
She  had  thirty  dollars  of  her  own  in  the  bank  and 
was  supported  by  her  tv/o  sisters  until  she  v/as  self 
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supr or  ting • 

Gertrude  had  always  worked  and  had  never  been 
unemployed.  She  had  had  restaurant  Jobs  for  two 
and  three  years  periods. 

After  three  months  on  visit,  Gertrude  was  working 
regularly  and  she  3 aid  that  she  liked  her  work  in  a 
downtown  Boston  restaurant.  Most  of  her  leisure 
time  wa3  spent  reading,  and  she  said  she  was  not 
drinking . 


This  being  Gertrude's  third  hospital  admission,  she 
was  fairly  well  acquainted  with  the  routine  of  going  out 
on  visit.  She  wished  to  be  independent  of  her  sisters,  to 
live  alone,  and  to  make  her  own  plans.  Gertrude  had  thirty 
dollars  of  her  own  money  and  was  to  be  supported  by  her 
sisters  until  she  got  a job.  The  social  worker  found  a 
room  for  the  patient  and  allowed  her  to  find  her  own  job. 
Since  her  diagnosis  on  all  three  of  her  admissions  was 
Alcoholic  Psychosis,  it  was  necessary  for  the  social  worker 
to  supervise  Gertrude's  leisure  time  activities  so  as  to 
allow  as  few  openings  as  possible  for  her  to  return  to  her 
former  alcoholic  habits. 

After  three  months  on  visit,  Gertrude  was  working 
and  she  denied  drinking.  Eer  leisure  time  activities 
consisted  mostly  of  reading. 
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D.  SUMMARY  OF  CASE  9 


The  social  worker  found  in  the  pre-parole  investi- 
gation of  the  patient  in  case  9 that  the  patient  was  un- 
willing to  be  returned  to  her  family,  which  consisted  of 
two  sisters,  one  of  whom  was  married  and  one  of  whom  was 
single  and  was  working  as  a waitress. 

The  evident  weaknesses  in  this  case  were  as  follows 
The  patient  had  been  admitted  to  the  Boston  State  Hospital 
three  times,  with  the  same  diagnosis  of  Alcoholic  Psychosis 
She  had  a twelve  year  old  illegitimate  son.  The  patient 
drank  alcoholic  beverages  as  often  as  she  had  the  money. 

She  had  no  parents. 

The  strengths  were i the  patient  was  a good  church 
member;  she  had  worked  continuously  in  restaurants  as  a 
waitress  and  had  been  self-supporting  and  had  never  been 
unemployed.  This  patient  had  a job  which  would  provide 
her  with  means  for  self-sufficiency. 

Since  the  patient  was  unwilling  to  be  aided  by  her 
sisters  in  her  placement  plans,  she  was  allowed  to  find  her 
own  job  and  room. 

The  social  service  worker  practiced  direct  super- 
vision in  this  case,  and  visited  the  patient  at  regular 
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E.  In  this  case  the  patient's  inability  to  be  placed  with 
her  family's  aid  was  because  she  reportedly  had  been 
violent.  According  to  Massachusetts  lav;,  a person  who 
had  been  committed  to  a mental  institution  after  having 
been  violent,  must  have  approval  of  the  hospital  medical 
staff.  The  medical  st&ff  referred  this  case  to  social 
service  for  pre-parole  investigation  and  placement  plans. 


Case  10 

Barbara  Johnson  v/as  sixty  years  old  when  she  was 
admitted  to  the  hospital.  She  v/as  a widow.  Her 
diagnosis  on  admission  to  the  hospital  was  Alcoholic 
Psychosis,  Korsakoff's  Type.  She  was  considered  to 
be  intellectually  average,  and  temperamentally 
s table . 

The  following  weaknesses  were  apparent  in  this 
case.  Barbara  and  her  only  child,  Joan,  had  been 
very  close  and  had  done  everything  together.  Their 
relationship  had  been  almost  like  that  of  sisters. 
Barbara  had  worked  hard  to  send  Joan  to  college. 
After  graduation,  Joan  had  worked  one  week  as  a 
school  teacher  and  then  died.  This  was  a great 
shock  to  Barbara. 

For  at  least  four  years  before  hospital 
admission,  Barbara  had  been  drinking  whiskey  excess- 
ively, reputedly  a quart  a day.  Even  when  working, 
Barbara  would  drink  continually  in  the  evening  at 
home  . 

Barbara's  husband  died  two  years  before  her 
hospital  admission.  As  far  as  was  knov/n,  Barbara's 
loss  by  death  of  her  daughter  started  her  alcoholism 
which  was  further  intensified  by  her  husband's 
death . 

On  one  occasion  before  hospital  admission, 

Barbara  was  reputed  to  have  thrown  a sharp  table 
knife  at  her  lodger,  and  threatened  her  with  a 
milk  botule  af terwards . 

At  work  Barbara  had  to  be  removed  to  a loss 
exacting  job,  (she  previously  had  been  a salesgirl 
and  now  worked  in  the  stockroom),  because  of  her 
alcoholic  habits. 

In  this .case,  social  service  found  the  following 
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strengths.  Barbara  had.  been  graduated  from  a 
grammar  school.  At  one  time  she  had  shown  much 
interest  in  the  church  and  had  worked  in  church 
organizations . 

For  twenty  years  prior  to  hospital  admission, 
Barbara  had  worked  as  a saleslady  in  one  of  the 
larger  Boston  department  stores.  She  had  been  a 
good  worker,  and  was  always  very  much  interested  in 
clothes . 

When  Barbara’s  husband  died,  her  sister  invited 
Barbara  to  come  to  live  with  her,  but  the  patient 
refused . 

Although  Barbara's  sisters  were  interested  in 
her,  they  were  pretty  much  discouraged  by  her 
alcoholism. 

On  March  19,  1946  when  social  service  investiga- 
ted the  case  it  was  found  that  Barbara  had  a small 
pension  for  the  many  years  of  her  store  service. 

One  of  Barbara’s  sisters  w as  willing  to  have 
her  released  in  her  care.  This  sister  and  her 
husband  shared  a five  room  apartment,  and  they 
were  willing  to  look  after  the  patient  and  do 
everything  they  could  do  to  help  her  get  well. 

With  reference  to  the  knife- throwing  incident, 
the  couple  who  shared  Barbara's  apartment  both 
told  entirely  different  stories  about  this  episode. 
These  people  were  asked  to  move  out  of  Barbara's 
apartment  before  the  patient  was  released  from  the 
hospital,  so  as  to  remove  any  obstacles  to  the 
patient's  community  readjustment.  This  couple 
did  move  out  of  the  patient's  apartment. 

On  March  27,  1946  social  service  spoke  with 
another  sister  of  the  patient  concerning  Barbara's 
placement.  This  sister  was  a widow  and  worked  in 
the  sane  store  as  Barbara.  She  offered  to  share 
the  patient's  nicely  furnished  six  room  apartment, 
and  felt  able  to  supervise  the  patient 's  leisure 
time  activities,  until  the  next  door  neighbors 
were  able  to  move  in  and  take  Barbara's  sisters 
place  in  supervising  her.  The  neighbors  -were  a 
married  couple,  fifty-one  and  sixty  years  of  age, 
and  would  be  able  to  give  close  supervision  during 
Barbara's  leisure  time.  Neither  one  drank  nor  did 
they  have  any  liquor  in  their  home.  Furthermore, 
the  wife  had  worked  in  a mental  institution  and 
felt  capable  of  dealing  with  the  patient. 

It  was  arranged  for  the  patient  to  return  to 
her  former  job  and  home. 

Barbara's  family  which  appeared  to  be  reliable 
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and  interested  were  fully  aware  of  the  patient’s 
condition  and  realized  how  important  it  w as  that 
she  should  not  have  access  to  alcohol.  They 
promised  to  be  in  constant  contact  with  Barbara 
and  try  to  persuade  her  to  spend  most  of  her  spare 
time  with  them. 

Barbara's  home  and  environment  appeared  to  be  very 
pleasant  and  satisfactory  for  her  placement.  On 
June  12,  19<t6  Barbara  was  released  on  visit  in  care 
of  her  sister  who  was  working  in  the  same  store 
as  the  patient. 

Three  months  after  release  on  trial  visit, 

Barbara  was  working  in  the  stockroom  of  the  store 
she  previously  had  worked  for  and  she  had  made  a 
good  readjustment  to  her  old  job.  She  denied  the 
use  of  any  alcoholic  beverages,  and  came  to  the 
hospital  Out-Patient  Department  regularly, 
accompanied  by  a friend  or  a sister. 


Barbara's  family  was  willing  to  have  her  released 
on  visit,  even  though  they  were  surfeited  with  the  entire 
situation.  But,  because  of  the  knife- throwing  incident, 
the  case  had  been  referred  to  social  service  for  pre- 
parole investigation  and  placement  planning.  The  knife- 
throwing situation  was  found  to  be  of  dubious  authenticity 
Social  service  had  three  plans  to  offer  Barbara: 
supervision  by  either  of  two  sisters,  or  by  a middle-aged 
couple  in  Baroara's  own  home.  Pre-parole  social  service 
investigation  was  made  of  the  placement  plans  and  a 
combination  of  the  two  plans  was  utilized;  supervision  by 
one  sister  to  continue  until  the  couple  would  be  able  to 
assume  responsibility  for  the  patient's  care. 

Social  service  was  able  to  keep  in  touch  with 
Barbara's  progress  by  directing  queries  to  the  Out-Patient 
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Department.  This  also  served  as  a check  that  the  patient 
was  reporting  regularly.  Barbara  was  adjusting  to  her  old 
job  and  denied  drinking  any  alcoholic  beverages. 
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E.  SUMMARY  OF  CASE  10 


This  case  was  referred  to  social  service  by  the 
medical  staff.  According  to  Massachusetts  lav/,  the  medical 
staff  of  a mental  hospital  has  to  approve  for  trial  visit 
any  patient  who  has  been  reported  violent,  and  this  patient 
was  said  to  have  been  violent.  The  medical  staff  decided 
that  the  pre-parole  investigation,  placement  and  super- 
vision of  the  patient  should  be  made  by  social  service. 

It  was  found  in  the  pre-parole  investigation  that 
the  patient's  two  sisters  were  willing  and  able  to  aid  this 
patient,  however,  because  of  the  above  mentioned  reason, 
they  v/ere  unable  to  make  placement  plans  for  the  patient. 

Trie  predominating  weaknesses  in  this  case  were  the 
loss  of  the  patient's  beloved  only  child,  a daughter,  and 
the  later  loss  of  the  patient's  husband.  The  patient  and 
her  daughter  had  been  extremely  close  to  each  other  and 
after  the  loss  of  her  closest  family,  the  patient  started 
to  drink  excessively. 

Strengths  in  this  case  v/ere  as  follows.  The 
patient  had  been  an  intelligent  student.  She  finished 
grammar  school.  For  twenty  years,  this  patient  had  worked 
as  a salesgirl  and  v/as  able  to  send  her  daughter  to  college 
to  become  a school  teacher. 

Although  the  patient's  tv/o  sisters  were  discouraged 
by  the  patient 's  alcoholism,  they  were  able  and  willing  to 
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to  aid  the  patient  in  her  community  return  and  her  rehabili- 
tation. But,  since  it  was  contrary  to  the  hospital  medical 
staff's  ruling,  social  service  took  complete  charge  of  the 
patient’s  trial  visit  plans  up  until  the  placement  was 
made.  The  patient  had  her  own  home,  which  was  an  excellent 
placement,  and  plans  were  also  made  so  that  the  patient 
had  adequate  and  competent  adult  supervision. 

The  social  service  worker  was  able  to  keep  a check 
on  the  patient’s  progress  as  she  reported  monthly  to  the 
hospital  Out-Patient  Department. 
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SUMMARY  AND  CONCLUSIONS 
Regardless  of  the  length  of  a mental  hospital  stay, 
ranging  in  this  study  from  a few  months  to  four  years,  a 
patient  going  out  on  visit  invariably  needed  aid  in  his 
community  adjustment.  Such  aid  involved  not  only  assistance 
to  the  patient  in  overcoming  social  stigmas  and  attitudes 
resulting  from  his  confinement  in  a mental  hospital,  but 
also  in  helping  him  to  rehabilitate  himself  in  a job,  a 
home,  and  new  associations.  The  psychiatric  social  worker 
is  especially  qualified  for  this  work  since  she  is  trained 
to  understand  the  basic  principles  of  case  work  and  is 
fully  aware  of  the  significance  of  the  patient’s  psychia- 
tric background.  The  worker  acted  as  the  intermediary 
between  the  patient  and  the  community  by  giving  the  patient 
encouragement  in  going  out  into  the  community  and  preparing 
members  of  the  community  to  receive  the  patient. 

By  the  methods  employed  by  the  social  worker,  she 
was  able  not  only  to  help  the  patient,  but  by  bringing 
about  his  release  from  the  hospital  she  made  available 
a hospital  bed  for  a person  more  in  need  of  hospital 
treatment  than  the  patient  released  on  visit. 

In  all  ten  cases,  social  service  made  the  pre- 
parole investigation  and  placement  plans.  In  eight  of  the 
ten  cases  the  families  did  not  participate  in  the  place- 
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merit  planning.  The  reasons  for  this  were  unwillingness 
for  some,  others  had  unwillingness  and  willingness  combined, 
and  others  were  una  le  to  aid.  In  two  cases,  although  there 
was  willingness  on  the  part  of  the  families  to  aid  in  the 
placement  plans,  social  service  had  to  assume  the  initiative 
and  make  the  plans,  in  one  case  because  of  the  husband's 
disregard  of  the  patient,  and  in  the  second  case  because 
of  the  patient's  supposed  violence. 

Social  service  was  the  intermediary  between  the 
patient,  his  family  and  friends.  The  social  worker  in 
evaluating  the  social  situation  oftentimes  had'  a profession- 
al relationship  with  the  family  and  attempted  to  clarify 
the  situation  by  giving  them  a total  picture  of  the 
situation.  The  worker  also  tried  to  work  with  the  family 
attitudes,  in  interpreting  to  the  family  what  was  expected 
of  them  and  what  could  be  expected  of  the  patient. 

The  social  worker  also  furnished  guidance  and 
the  solution  of  post-placement  personal  problems  which 
otherwise  might  have  made  the  placement  unsuccessful. 

This  was  accomplished  by  referring  the  patient  to  other 
social  agencies  when  necessary.  The  worker  therefore  must 
have  a broad  understanding  of  the  functions  and  purposes 
of  other  social  agencies  in  order  to  provide  the  fullest 
adjustment  possible  for  the  patient.  The  worker  had  to 
interpret  to  social  agencies  and  employers  about  the 
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patient’s  condition  and  she  also  explained  the  difference 
between  normal  and  abnormal  behavior  under  certain 
circums  tances . 

The  responsibility  of  social  service  did  not  end  with 
the  placement  of  the  patient  but  was  a continuing  one  during 
the  one  year  trial  visit.  This  called  for  patients, 
understanding,  ingenuity  and  diplomacy  when  working  with 
the  patient. 

In  making  the  placement,  the  social  worker  had  to 
be  fully  cognizant  of  the  patient's  background  also  his 
strengths  and  weaknesses.  The  former  would  consist  of 
intelligence,  educational  background  and  the  v/ill  to  make 
a good  adjustment  in  the  community.  The  latter  would  be 
no  family  ties,  no  friends,  lack  of  education,  low 
intelligence,  and  alcoholism. 

Social  service  took  these  patients  who  were  leading 
a practically  worthless  existence  in  the  hospital  and 
found  homes  for  all  except  Mary  Willis,  who  had  three 
children  whom  she  intended  to  care  for  at  home. 

Had  it  not  been  for  the  intercession  of  social 
service  many  if  not  all  of  the  patient  in  this  study  would 
have  remained  in  the  hospital,  since  their  families  would 
not  or  could  not  help  them. 

Approved 

Richard  K.  Conant,  Dean 
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SCHEDULE  I 


Social  Service  to  Mental  Patients  Whose  Families 
Did  Not  Make  an  Adequate  Social  Flan  fo  Them 

Case  number 

Sex 

Parents 
Siblings 
Marital  status 

Length  of  s .ay  in  the  hospital 

Education 

Intelligence 

Occupation 

Before  admission  - release  on  visit 
Economic  status 

On  admission  - on  release 
Social  agencies 

Patient  or  family  known  to 
Kedical  diagnosis 
Problems  presented 

a.  Fear  of  mental  hospitals 

b.  Fear  of  patient  being  mistreated 

c.  Gi-uilt  feelings  of  avoiding  responsibility 

d.  Shame  of  tnemcar  of  family  in  a mental  institution 

e.  Fear  and  guilt  in  any  way  reponsiole  for  a breakdown 
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SCHEDULE  I (cont.) 


Problems  after  release  on  visit 
Medical 
Social 

Industrial  adjustment 
Recreational  adjustment 
Financial 

Arrangements  for  study  or  training 
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